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DepartfnCTt'Of-tfteTreaajyy—ffifemaP Revenue-Sfervice (99£ 

ll.S. Individual income? Tax Return 


16 


OMa No; 1545-0074 


IR&UaeOnl^'-DQ'natv.'rit&arGtaple'inthiS'ffpsce: 


Fbr,ttie,yaar.Jan r 'WJec. / 31' i 21116) cr other tax-ygacbeginning; 


, 201S, ending 


,20. 


Seeiseparafeihstriictionst 


Your first name and initial 

Bernard 


lf.3,jotot.retaT^..spouse:s.fifst.namaanddnitiak 

Jane. ..&• .,,,. .... 


Last name 

Sanders 


Yoursocial security number 


Last name 

.Sander.s-^ 



Spouse’s social securitymHnher 


Homo-addn^Miiumborand street), li yo uJiava asFBQi fcax;.3Ctt-instruations: 

HtwtowrroroKtSce^tSe!arv^ipgode.1fiVouma«aa'toreiBri^ldtsss;also:EpmplBt&sp.aces:b9lcMr(seei'ns>ructtais'l. 


Apt poi. 


Makesure:,th®SSN(s);abave- - 
and onlineBo-arejconeot. 


Foreign country name 


Foreign province/state/county 


Foreign postal code 


PresIdentialElectiorT'Carnpaign 

Chack-tiere if you.-wyourspeuseJ Filing 
jointly, want $3 to go to this fund. Checking 
box below will not change your tax or 
refund. QJ You Q Spouse 


Tiling Status 

Gheck.only one 
box." 


1 Ll Single 

2 S Married.filingjoinrtly.-,{ewen rfionjy.-qne bad income) 

*-3. F~1 Married ■filing-separatehr. £nter.sD 0 Use?siS 8 N above 

. and full name here, ► - 


>•4 Q Head,of hqusehold(with;qualifyigg persori)..;gse instructions.) If 
the-qualifying pBison.isra.child but notyour- dependent, ierrter this 
-.child’B’nanie hem. 

51' Q Qualifying wfidowCeif with dependent child- 


Exemptions; 


If moreithan four 
. dependents, see 
tnstratffdns-ancf 
-jGheck here -► Q. 


6a 


YburseJf. if someone can claim you asa dependent, dernot check bo*6a:. 


c Dependents: 

(1) First name. Last name 

(2) Dependent's 
social security number 

(3) Dependent's 
relationship to you 

(4) / if child underage 17 
qualifying for child tax credit 
(see instructions) 




O' 




CL 




□ 






d Total number of-exemptions olaimcc . 


Boxeschockod 
on 6annd6b 
No. of children 
on 6c who: 

• lived with you 

• did not live with 
yon duo to divorce 
or separation ■ 

(see instructions) 

cfependentoon Cfc 
notontarr/djbove 

Add numbero on 
lines above ► 


Income 


• AttaehForrnjs) 
W-2 here. Also 
attachForrris 
WmwKl 
1099-R if tax 
Was withheld. 


If you did not 
get a W-2, 
see instructions. 


. 7 
8a 
b 
:9a 
b 

m 

If 

12 . 

13 

14 
15a 
16a 

17 

18 
19 


8b 




Wages, salaries, tips, etc. Attach f orm(s) W-2 
Taxable interest. Attach Schedule B if required . 

Tax-exempt interest. Do not include on line 8a . 
Qrdinary:dividenols,AttachiSch 0 dule B % requited 

"Qualified-dividends . . .. 

'attsetoxxf state. bpXI tocai isveotw. taxes .. .. .. ■ ■ 

Alimony received .. . .. , .. ... , ... , ... .. , .. , 

Business incomeor (loss): Attach Schedule-C or C-EZ-'. 

Capital gain or (loss). Attach Schedule D if required. If not required, check here ► 
Other gains or (losses). Attach Form 4797 . 

IRA distributions . 

Pensionsand annuities? 


n 


15a 


16a 1 


b Taxable amount 
b. Taxable-amount 


Rental real estate^fdyalties^,.partnershipsjiSieQrpciratiQnsi.,trusts>vetc;.AttaehfS'chedule:.E; 

Ewm income* or (toss). Attach ScheclL-h'r .. .. .. .- .. . ... 

Unemploymehboomperisation . .... 

:20a' 'SociahsecLifity benefits |.20a j .5I-, 1#S.. [ t> TaXableamount . . . 

21 Other income. List type and amount __ 

22 Combine the amounts in the far right column for lines 7 through 21. This is your total income ► 


8a 


ai,*j 


10 


137,033. 


139. 


11 


12 


13 


14 


15b 


16b 


17 


18 


19 


20b 


21 


22 




" 9.-9 ,.5 35 . 


9.3),. 06-5-. 


■43 , -473 


1,073,333 


Adjusted 

Gross 

23 

Educator expenses.. 

23 




24 

.Certain business expenses ot reservists, performing artists, anti 
■fee-basis goyemrnent',ofnGials;iAttach’Form.2f06;or:2,1D6TE 

•24 


VV>rV.>!fv 


Income 

• 25 

Vtobtfn -savings account doducTon. Attach 7-orm 355S . 

25 ' 




26 

Moving expenses;-'Attaoh'Form 3903 ■. . . . 

26 





2 r 

Deductible-part ofself-employment tax, Attach SchedufoSE' . 

27 

io.; 7 0 ?., 




28 

Self-employed SEP, SIMPLE, and qualified plans . . 

28 





29 

Self-employed health insurance deduction .... 

29 





30 

Penalty on early withdrawal of savings. 

30 





31ar 

Alirhonytpaid b,.Recipiantfte-SSftl ►> 

31a 





■ 32 

IR/Stdeductian.. 

32 





33 

.Student (dan interest .efectuetjbn. 

: 33 





' 34 

Tuition and fees.TAttach Form-8917.. .... .. . ... 

34 





35 

Etomest(c'.prdductidn.‘activitifis‘deductiDrt;A-ttachFdrm)B9C)3 

35 





36 

Add lines 23 through 35 . 




36 

10,707. 


37 

Subtract line 36 from line 22. This is your adjusted gross income 

. . . . ► 

ESI 

1,062,626. 

For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. 

BA A R£V01/2S«7Jntuitcg.cff)Sf> 

Form 1040 (2016) 











































Amount from>line.-37 : (adju.sted:gr6sSiinGome} 


Tax and 
Credits 

Standard 
Deduction . 
for— 

: •'Peopla-who 
check.nny 
.box^on line 
,39a or 39b.or 
rwhocan.be 
: claimed as a . 
.dependent, 
see 

instructions. 

• All others: 

' Singlo or 
Married'hling 
..separately^ 
$6:309 
Married filing 
jointly or 


39a Check J Yau.vjare-bom. before January 2 : , 1962, □ Blind. 1 Total boxes 

if: 1 5<1 Spouse was bom before January 2,1952, i~~i Blind. J checked ► 39a £ 

_b If your spouse itemizes on a separate return or you were a dual-status alien, check here ► 39tQ 

40 ' ftomfeed deductions (from Schedule. A)\or year standard deduction (see left-margin) .. 

41 Subtract line:-4@1r<jfn.line,38;. ... . 

4■&,. Exemptrdrfs.. lfTine^4s^Siteft%(^.rnult^^tS):byfliwitWtierniT!linaM.Qthawte^ sea-ftstraction?:, 
43 ' Taxable income. .’Subtract line-42. frontline 41_lf line 42'.is more than- line 41; r :enter ; -0- . . 

*34. 'TaX^see instructtertsj.iCheck'ifany'fromha Q F©rrn(s}:8814 b D Form-49.72 ;c P 

45 •Atternative■minwitmi tax fseniinstructionsj.'Attach.Form .6251 . 

46 Excess advance premium tax credit repayment. Attach Form'8962 . 


PagS;2 


l.,.ff.62 , |S;2.6 . 


38,489. 


OX. 


1., 024,13.7. 


widowfer), 

$12,600 

Head of 

household, 

$9,300 


Other 

Taxes 


47 

Add lines 44,45, and 46. 


.► 

48 

'Foroignlax;cradil;Altach < Fprm 114fiif*Bqu'med 

43 ‘ 


49 

Credit for-chikf.and dependent-care.expenses. Attach-Form.2441 

49 


50 

.‘Education credits Tram~Korm 5863, line IS ....... 

50 


51 

Retirementsavings eontributianscredit. Attach Feim 8880 

51 


52 

Child tax.credit’. Attach Schedule-8812, if required. . . 

52 


59 

Residential dnergy credits. Aitafch Form 5595 .... 

- 53 

&■; l-2m 

54 

Other credits from Form: a 0 3800 b □ 8801 c O 

54 


55 

Add lines 48 through 54. These are your total credits . . . 





Payments 

if you have a 
qualifying 
Child, attach 
Schedule ETC. 


SubfractIine.5S'from IIhe 47.-[f iIne 55 ; ismore thanIfne-47, enter-0- • .. .. ... .. 


Salt-employment: taxi Attach. SehedulsSE.. 

Unr eported social security and Medicare tax from Form:' a .□ 4137 b, O 89.19 
sAddttkmal'taxi.on IFtAs; other-qualified tetiiEmentpla'ns,:.etc.tAttach i FDrrh:5329 if-required 

Househeld'emplpymenrt'taKesdr®m Schedule H. 

FirSt-time homebuyer credit repayment. Attach Form 5405 5f required. 

Health care: individual responsibility (see instructions) Full-year coverage Ixl . . . 

Taxes from: a 0 Form 8959 b Form 8960 c □ Instructions; enter code(s) _ 
jAdd lines’S&Through ®2; This js.ypur total Itax .. , ..... ... . ....... . . - , 


Federal income-tax wrthheldfrorri Forms W- 2 -end 1009 . . ■ ,64 _ 

2916.estimalfidtax.payrmn!sand..arnourrLapplip.dftQrri:?rj15 return _65_ .10.1 

Earned income credit (ElG) .. ........ . 66a __ 


6 , 120 . 


3;45y 105.. 


Refund 


Direct deposit? ’ 
.See j 

instructions. 


Amount 
You Owe 


Third Parly 
Designee 


Sign 

Here 

JqintTatUm?.“Ses? 

instructions.. 

Keep.asopy.for 

.your-reconds. 


Paid 
Preparer 
Use Only 


Norrtaxable combat pay election j 66b j _ 

Additional child tax credit. Attach Schedule 8812 . 67 __ 

American opportunity credit from Form 8863, line 8 . . . 68 _ 

Net premium tax credit. Attach Form 8962 . 69 _____ 

Amount paidwith requastfonextension: tarfiles '. 70 2.3,5.0-Q • 

.Excess'SOdal-'Security.an.d.tier-.l-RHTAtaxwithheld .... 71 _ 

Credit for.federal taxrerj fuels: Attach Toni: 4136 . . . . 72 _ 

tOredits from-Form: ;a 0t?439b g’fteserwd c [^ 8685 d D_ 73 _ 

iAdd lines-64,-65, ?66a,.and S7.throirgh.7-3. Theseate,youMotal payments . . . X . 


‘ITtine 74 Is more thari 1ine'63, subtract Tine 63 from line 74. This is the amount you overpaid 
Amount of line 75 you want refunded to you. If Form 8888 is attached, check here . ► Cl 



396,„5D7. 


24,139. 


0. 


Routing number 

► d 'Account number |-X | X j X j X | -X j X j X | X j.X | X |,tX j X 13C j X | X | X |x | 
77 Amount of line 75 you want applied to your 2017 estimated tax ► | 77 I '24,139 . 


► c Type: O Checking Q Savings 


74 Ajonnuot you owe. Subtract Uoe 74 from Hue 63. For details on bow to pay, see iustructlous ► 
79 Estimated tax' penaltyTseeinstructions}.I 79 -1 


Daybuiwanttoallowahathei'per'sdtito'.discussithis.retum with.the.IRSisee.instructians)?. Q Yes. Complets-below; |3 No 
Designee’s Phone Personal identification 

name ► _no. ►_number (PIN) ► 


Under penalties of perjury, I declare that I have examined this return and accompanying schedules and statements, and to the best of my knowledge and belief, they are true, correct, and 
accurately list all amounts and sources of income I received during the tax year. Declaration of preparer (other than taxpayer) Is based on all information of which preparer has any knowledge. 


7cur signature, 


W-Spouse's signature. It'ajoiotrettjrn,bothmiistsign. 


CaterX 

1 

Yauroccupation. 

Gover-nman-t Servd ce: 

.Date 

Spouse'siocoupation 
. ‘Self-employed 


Prir.t/Type preparer’s-nsmo 


■ PrepareftsusignaturE 


Firm's nama 


Self-Prepared 


Firm’s address ► 


ivwvv.irsigoi'/forrri1 G4C : ; 4. ! ” ' '■ ' 


l 

■ifthelftSsrrtyiXj&i Protection 

I FIN, enter it i---r-1 

ti 0 e:fsee.‘insti)l . I 


r-i . PTIN 

Check I_I if, 

self-employed' 


Rrm's EIN ► _ 

Phone no. 


j&jmsm' in kcpfesj) form "1040 {2016) 
































SCHEDULED 
{Form 1040) 


Itemized Deductions 


OMB No. 1545-0074 


►lnf<SeB9aiioa.a&QixtSchedule.A.anilits.separate-iDStructions,is atwww.irs.gov/sctiedulea. 

►Attach to Form 1040. 


Departments the Treasury 
Internal Revenue Service (99) 


Name(s) shown on Form 1040 

Bernard". & Jane: O Sanders ___ 


’ ’ Caution: Do riot: include expenses reimbursed orpaid by others 
Medical 1 Medical dntf dental expenses (See inStruMiohsJ ...... 


Medical 

dnd 

Dental 


Taxes You 
Paid 


■42 :Enter .-amount from Perm 1040, line38 |:2 ! ... ...I ,:D;62 ||| 

'■'.3 ‘Multiply Iina2 by 10% (0.10). But if either : yeU'Dr your,spoiise ivas 

bow bdfora January ‘2,1952,-multip;y !ine2 by 7.5% -(t>:075)'instead - _3_ 

4 Subtract line 3 from line 1. If line 3 is more than line 1, enter -0- . . 


5 State and local (check only one box): 

■•a I*} Income taxes, or .‘ "S ’ 

b Q General sales taxes j 

6 Real estate-faxes fsee instructions).•*. . 1_6_ 

7 Personal property taxes. ------ T 

8 Other taxdS: List type^and amount ► _ __|g| 


Interest 
You Paid 

Note:: 

' Vou'- mortgagB 
interest 

•deduction may 
toolimited (see 
instructions). 


Gifts to 

Charity 

If you made a 
gift and got a 
benefit for it, 
see instructions. 


Casualty and 
Theft Losses 


Job Expenses 
and Certain 
Miscellaneous 
Deductions 


9 Add lines 5 through 8 . . .. 


10 Home mortgage interest and points reported to you on Form 1098 

11 Home mortgage interest not reported to you on Form 1098;. If paid 
to the person from whom- you bought .the-home^see* instructions-, 
and show, that person’s name, identifying no.,- and address;,^ 


12 Points not reported to you on Form 1098. See instructions for • 

special rules..... 12. 

13 Mortgage insurance premiums (see instructions). 13 

14 Investment interest. Attach Form-4952 if required. !(£?ee instructions.) 14 

15. r-Add lines 10.through 14 . - - - .. ........... ... ... ■■ .. - 


to iSfts by cash or checMf-you made any gift, of $250 or more-, Igti 
see-instructions... . . .- . .- 16 

17 Other than by cash or check. If any gift of $250 or more; see 

instructions. You must attach Form 8283 if over $500 . ■ ■ 17 

18 Carryover from prior year.. [18. 

19 Add lines 16 through 18.. 


20 Casualty, or, theft lossfes). Attach Form 4684- (Sea .instructions 


21 Unrermbunsed employee expenses—job travel, union . dues, 

job education, etc. Attach -Form 2106 or 2106-EZ if required. 
(See instructions.) ► .E mployee .busin ess --e xpenses _ 

22 Tax preparation fees.. 

23 Other expenses—investment, safe deposit box, etc. List type 
and amount ► 


Other 

Miscellaneous 

Deductions 


(24 ;S&dd Iine£21 through 23 ................. [24 

25 Ente atmoui'itfrotn Form 1040,..irne:3&- j25| 1.-, 0-62-',626;- §yfi 

26 Multiplyline25by'2%(0,02)- 1 . ......... 28 

27 Subtract line 26 from line 24. If line 26 is rhote-than line 24, enter -0- 


28 Other—from list in instructions. List type and amount ► 



Your social socu 


2,0:4-6'.- 


. 79,5697. 




.12,, 33 6. 


16,2 7 ; 5. 



21,418. 




ioy.60.o. 



1,14.5- 

900. 


21,253.. 


m 



Total 29 Is Fdrm 104Q,.line 38, over$t55;65Q?. 

Itemized □ No. Your deduction isnat limited. Add the. amounts* in the far right.column . 

Deductions fer linos 4 through^S: •Also.^rrterthfs amount,on Form 104Q, iime>40. I - 

S Yes.Your deduction maybe limitedj'See the Itemized Deductions [ 

'Worksheet in the instructions to figure the.amount to enter. ' 

30 If you elect to itemize deductions even though they are. less than your standard 
deduction, check here.► 


For Paperwork Reduction Act Notice, see Form 1040 instructions. BAA be\.'oi«s/ 17 wuiLcg.cip^p 


38, AM.. 



Schedule A (Form 1040)2016 





































scheduled Profit or Loss From Business 

(Form 1040) (Sole Proprietorsh ip) 

Department of the Treasury • MnfdBfftation,about Schedule G rand its separate ins^ctions is at wv/w.irs.gov/schedillec. 
Internal Revenue Service (99) ►Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor 

.Bernard;-, Sanders, . ____ 


A Principal husiness-orprqfessionjncluding praductdr servicefseeiinstructions)',. 

VEtt& Commissioner ■_ 


Business name. If no'separate business-name, leave blank. 


Social secu 


QME Nav-1545rQ5?4-' ■ 


SOI 6 

Attachment 
Sequence No, 09 ^ 


number (SSN) 


B Enter code.frominstructions , 

►"! 9-1 9:1 9- I 9 I 9 1 9-' 


D Employer ID number (EIN),:(see instr.) 


Part I 


Part it | 


Business address {including suite or room no.) -*■ 

Citv, town or post office, state, and ZIP code 


Accounting method: (1) S]Cash (2) □ Accrual (3) □ Other (specify) ► ___ 

Did you “materially patticipate” in theroperation of thiebusiness during:201.6? If'‘NQ.^see instructions fof limit on losses . "SMw* 

'lf:ybuvstariBd.oracpuiredthis.buslness,duripg201 : 6,'eheck here..► O 

Did you make any.payments in 2016 that would require you to file F;orm(s) 1099? (see instructions).. . Q Yes S No 

If “yes," did you or will V!w,fileK|^uir^-F01 , lTlgr.ij^^ r ^' - -- .- >.• ... - -- .. - - ... - CD Ves D Noft 


Income . ■ ___ 


Gross receipts or safes. See instructions for line T and check the box if this income was reported to you on 

Form W-2 and the “Statutory employee” box on that form was checked. ►CD 1 

Returns and allowances. 

.SuBtradt-liriteBfram line-.T ... 

C0stofgaadsisofd.(ffp.milina42):-. 

Gross;profifc, Subtract line 4 from line 3 ...... .u - - -■ - - . - . - - ...... _ .. 

Ottierindome, indudingdederaliandistategasolineor fue! .tax:creditiorrefund '{see instructions) .... 

Gross income.'Add lineslSand 6. - .... . ... , . .. . ■ ._- . ■ . . > 


Expenses. Enter expenses for business' use of your tiome only online 30. 



Advertising. 

Car and truck expenses (see 
instructions). . , .... 

•Gommissions-andfees . 

Depletion . ... .. . . 

Depreciation and'section 1 79 
expense'' 1 deduction (not 
included in Part ill) (see 

instructions). 

Employee benefit programs 
(other than cn line 19). .. 
Insurance (other than health), 
interest: 

'BleitgBge:(paid:to'banks,iBtc3 

'Other ... 

Legal and professional services 


Total expenses before expenses for business use of home. Add lines 8 through 27a.► 

Tentative profit or (loss). Subtract line 28 from line 7... 

Expenses for business use of your home. Do not /report 1hese«xpenses; : (elBewhe.ija;sAttaEh EDnTUBSZg 
unless using .thesimplrfied method (see instructions). 

j VJ /o\ wA. » Uam/v. 


B Office expense (see instructions) 

9 Pension and profit-sharing plans . 

9 .Rent-or lease, (see instructions): 

>a ■.yBhieiBSyrnachinery.-flndteguiprnent 
b, Other-business property. . . . 

1 Repairs and maintenance: . . . 

2v Supplies (not included in Part Hi);" . 

3 Taxes and licenses. 

4 Travel, meals, and entertainment: 

a Travel. . . . .. 

b Deductibiemealsand 

entertainment (seelnstruetrons). . 

5 Utilities. 

3 '-Wages (less:emp!oyment credrts). 
fa Cttheriexpenses ; (frem.line 48). . 

b Reserved for future use . . . 



Simplified method liters only; enter tire total square footage oft (a) your home-. __ 

and (b) the part of your home used for business: __ . Use the Simplified 

Method Worksheet in the instructions-to-figure the amount to enter on iine-30 ... 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedule SE, line 2. 1 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. j 

lfaiass;.yau : must go to line-327 ‘ 

32 Ifyqu.havea loss; chectethe boxthat describes-your investment in thisactivity^seei.instructidh^i. 

Tf-you checked 32a, enter the loss on .both Form 1040, line 12, (or Form 1040NR, line 13) and 
on Schedule SE, line 2..(if .you checked the box on line % seethe - line'3i : instructions).'Estates and 
trusts,tenter bn Form 1041, line 3. 

♦ If you checked 32b, you must attach Form 6198. Your loss may be limited._ 


For Paperwork Reduction Act Notice, see the separate instructions. BAA Rwotffli 7 inidcg.cfp.sp 



32a CD Ail investment: isat;risk. 
32b ED Some investment is not 
at-risk. 


Schedule C (Form 1040) 2016 








































Schedule C(Fornv1040) 2016 


Cost,of Goods Sold (see instructions) 


33 Method(s) used to 

value closing inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation) 

34 ■ Was;there ; any change.in:deteirninfng-qaantifies,,.cpste,OF varuattonsTbetweenopening/antferosinginventory? 

lf , "Yesi."'attach;explanation.. .••••■ D Yes 


□ No 


• 35 Inventory at beginning of year. (f- drffefent from last year'siclosing inventory, attach explanation _ 
36 vJ^Kn&hasbs lesscost of jicms-withdrawn for pcmonai aso. 


37 Cost of labor. Do not include any amounts paid to yourself. 


38 Materials and supplies 


39 Other costs. 


40 Add lines 35 through 39 


41 Inventory at end of year 


42 Cost of goods sold. Subtract line 41 from liner.4C., Enterthe:.resuit here and orr, lirre 4 v, -■ ^ ■■ . | 42 |__ 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9' 
and are not required to file Form 4562 for this business. See the instructions for line 13 to find out if you must 
•file Form 4562. 


43 When did you place your vehicle in service for business purposes? (month, day, year) ► .. 

•44 Offhe.total number of rhilesyou drove your vehicle during'2016, enter the number of miles you used.yourvehicte for: . 
a Business b Commuting (see instructions) c Other 


45 Wasyour vehicle available for personal use during off-duty hours?..[U Yes D 

46 Do you (or your spouse) have another vehicle available for personal use?.[_] Yes LJ fJo 

47a. Dcr you have .evidence to. supportyour deduction?..E3 :N6! 



REV01/25/t7 Intoil.cg.c^.sp 


Schedule C (Form 1040) 2016 




















Schedule-SE (Form -1040) 2016- 


Attachment Sequence No. 17 


Name of person with-self-amployment income (as shown on Form 1040"or.Form 1040NR) 
Bernard■Sanders 

Social security number of person 
with self-employment. income. ► 

■■ 

Section B—Long Schedule SE 


Self-Employment Tax 


Note* If your only income subject to self-employment tax is church employee income, see rnstmetfonsi Also see instructions for the' 
definition of church employee-income: 

A If-you area minister, memberof a religious-order, or Christian Science practitioner and you filed Form 4361, but you 

.hacF$400’Or:.rftore of other net eamingsfrom self-employment, check here-ancfoontinuewith.faart I.► 

la Netfarmprofit or(loss) from Schedule' F, line 34, and farm partnerships/Schedule K-1 (Form 1065), _ ( _ 

box 14, code A. -Note. Skip lines la and 1b iftyou use the farm-optional method ises inetructions) . la _ 

b If you received social security retirement or disability benefits, enter the amount of Conservation Reserve 

Program payments included on Schedule F, line 4b, or listed on Schedule K-1 (Form 1065), box 20, code Z 1b (__ 

2 Net profit or (loss) from Schedule C, line 31; Schedule C-CZ, line 3; Schedule K-1 -(Form 1065), 
box 14, code A nother than farming); and Schedule K-1 (Form 1065-B), box 9, code J1. 

Ministers and members of religious orders, see instructions for types of income to report -on 
this:line; See instructions for other income to report. Note. Skip this line if you.use the nonfamn 

optional method (seeinstructions). . ..- - - *. _z _ 799,535. 

3. Gombmelinesla, 1b, and2. 3:- _ 7-9-9', 535. 

4a If line 3 is more than zero, multiply line 3 by 92.35% (0.9235). Otherwise, enter amount from line 3 _4a_ 738,371. 

Note. If line 4a is less than $400 due to Conservation Reserve Program payments on line 1 b, see instructions. 

b If you elect one or both of the optional methods, enter the total of lines 15 and 17 here .. . 4b -_ 

g Combine:lines.4aand 4b. If less.than $400, stop; you do not owe self-employment tax. 

Exception. If less than $400 and you had church employee income, enter -0- and continue ► 4c _ 738,3 

5a Enter your church employee income from ForirrW-2. See §J3|| 

instructions for definition of church employeeincome . . . [ 5a [ _ HHI 

b .MultiplyJine :; 5a%- ; 92.3S-% :(0^35).-fFJessthan $1©0,-enter -0-. /5b\_ 

6 Add lines4cand 5b... _6_ 738,3 

7 Maximum amount of combined wages and self-employment earnings subject to social security 

tax-or-the 6.2%-rporfi®n-pf-ttie -7.65%-fsdlread-TeBrement^Her 1)-tax for2016 ...... - • 7 - _ 11 5,500 

8a total social security wages and tips (total of boxes 3 and 7 on §|f!| 

Form(s) W-2) and railroad retirement (tier 1) compensation. 

If $118,500 or more, skip lines 8b through 10, and go to line 11 8a_ 118,500. i|§g| 

b Uhreported tips subject to social security tax (from Form 4137,' line 10) 8b _f§j!i 

c VVbges subject to social security tax (from Form 8f919i linelOf 8c _|§g§ 

d Add lines 8a, 8b, and 8c.. _8d_ 

9 Subtract line 8d from line 7. If zero or less, enter -0- here and on line 10 and go to line 11 . ► _9_ 

10 1 MuKipiy the smarter ofrtrie6oflTne‘9'by 12:4% (0:T24). 10 _ 

11 Multiply lino & by 2JI.%..(Q.029i)... . ..'. J±_ _ 2.1 ,-4 

12 ' Self-employment tax. Add lines 10 and 11. Enter here and on Form 1040, line 57, or Form 1040NR, line 55 _12_ 21,4 

13 Deduction for bne-half of self-employment tax. 

Multiply line 12 by '50% -(0.50). Enter the result here and on f' ^ 

Fotrn 1040, Hire 27, er Form i04QNFt, line 27 . . . . . . 1 13 ] I’D ,T07 .• • 


Optional Methods To Figure Net Earnings (see instructions 


Farm Optional Method. You may use this method only if (a) your gross farm income 1 was not more 
than $7,56Q, or (b) your net farm profits 2 were less than $5,457. 

14 Maximum income for .optional rpethods . . . -. 

15 Enter the smaller of. two-thirds (%) of gross farm income 1 (not less than zero) or $5,040. Also 

include this amount on line 4b. above... 


738,371. 


_ €. 

738,371. 

116,500 OC 


8a 

118,500-. 

- - 

8b 



8c 





8d 


2.:i,..4X3:.- 

21,413. 




J From Sch. C, line 31; Sch. C-EZ, line 3; Sch. K-1 (Form 1065), box 14, code 
A; and Sch. K-1 (Form 1065-B), bcfx-9, code J1. 

‘’From.Sch; C, line 7; Sch. C-EZ, line 1; Sch, K-1 (Form 1065), box 14, code 
C; and Sch. K-1 (Form1065-B), box 9; code J2. 
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schedule c? Profit or Loss From Business 

(Form 1040} (Solo Proprietorship) 

_ _. _ ►Information aboutSchedfileCanditsseparateinstructiansisat :wmviits.gi}vfsehediil&s: 

Department of trie Treasury ' 

Interna) Revenue Service (99) ►Attach to Form 1040,1040NR, or 1041; partnerships generally must file Form 1065. 


Name of proprietor 

Bernard Sanders-. _. 


A’ Principal, busiriess-or profession, ,.inoluding ; p.roduct orservice. (Sesinstructions); 

Recording . A'Etis.-e i 



Social seou 


ii:l6 

Attachment 
Sequence No. 09 


number (SSN) 





D Employer ID number (EIN), (see instri). 


'Business-name. If no separate business'name, leave-blank. 
Bernard .Sanders 


Business ^address (indudingsuite or-roomnoi) -► 
City, town or post office, state, and ZIP code 


Accounting method: (1) SI Cash (2) □ Accrual (3) [J Other (specify) ► _ 

-Bidyou “materially participate" in theaperation oftriisbusiness during'20167-’tf “Nq.^seelnstructionsiorlimitortiosses .. 'O ^ ® No 
■.|f.yGu ; started.oracquired.-,thie,busi.ness.during.201.6,--cheok here . . - , , - , - - - - - - - D 

Did you make any payments in 2016 that would require you to file Form(s) 1099? (see instructions).0^ es SI 


Parti 


Part II 


If "Yes," did you or will you file required Forms 1099?" . . :. 


Income 


Gross receipts or sales. See instructions for line 1 and check the box if this income was reported to you on 

Form W-2 and the “Statutory employee” box on that form was checked ..► [H 

Returns and allowances.... 

Subtract fine. 2 ! from line.1 ... 

Cost of.goods‘sold (from line 42)- .. 

Gross profit. Subtract line 4 from line 3. 

.Other income, including'federal.and-stategasolineorfueltaxcreditior refund (see instructions). 

Gross income. Add lines 5 and 6 . . ....'. . ... . .► 


Expenses. Enter expenses for -business use of your home only on fine 3D. -_ 


□ Yes- Q No 


2,521. 


Advertising. 

Car and truck expenses (see 

instructions). 

Commissions and fees . 
Contract labor (see instructions) 
Depletion .. .. . ... .. . 

Depreciation and section 179 
expense deduction- (hot 
included in Part III) (see 
instructions). 

Employee benefit programs 
(other than.ortvline 19). „ 
InsurarrceCatherthan-health): 
Interest: 

Mortgage fpaid to banks, etc.) 
Other .' .- . . . . 

Legal and professional services 



, Office expense (see instructions) 
Pension and profit-sharing plans 
Rent or lease (see instructions): 
Vehicles, machinery, andequipment 
Other business property . . . 

Repairs: and; maintenance. . . . 

Supplies (hot included in Part HI) . 

Taxes and licenses. 

Travel, meals, and entertainment: 

Travel.. 

Deductible-meals-and 
entertainment (see instructions): -. 

Utilities . 

-Wages (Ifiss.-ernplQyrnent credits). 
Other expenses (from line-48). . 

Reserved for future use . . . 



28 Total expenses before expenses for business use of home. Add lines 8 through 27a.► 28 

29 Tentative profit or (loss). Subtract line 28 from line 7. . .. 29 

-30 Expenses fer business use -of your hame. Bo: not-report thesBi.expfinses^lsewheiB.iA'ttach Form 8820 

' unless using the simplified method (see instructions). 

SwhpKfttsd method liters only: enter the total square footage of:, (a) y.our home', ' _ 

and (b) the part of your-home used for business:_.._ . _• Use the Simplified 

Method Worksheet in the instructions to figure the-amount to enter on Iina30 ......... 30 

31 Net profit or (loss). Subtract line 30 from line 29. 

• If a profit, enter on both Form 1040, line 12 (or Form 1040NR, line 13) and on Schedute.SE, line 2. 

(If you checked the box on line 1, see instructions). Estates and trusts, enter on Form 1041, line 3. 31 

*-■ If a:loss-,, yau- must go-to line 32.. - 

32 lf.you;have;a loss,.cheek-the-box-that describes, your investment in this activity, (see instructions). . . 

• If you checked 32a, enter the loss on both Form 1040., tine 12j:(or Fomr1040NR, Iinei3):and 

on Schedule BE; line 2..(lf you checked the box on linei , see the line 31 instructions). Estates and 32a 

■trusts,.enteron Forrn l.041, line.3. 32b 

_» If you checked 32b, you must attach Form 6198. Your loss may be limited._’_ ' _ 


For Paperwork Reduction Act Notice, see the separate instructions. gAA revoim? inwcg.cfp.sp 


2,521. 


32a D All.investment Jsat-risk. 
32b LH Some investment is not 
at risk. 


Schedule C (Form 1040) 2016 






































Schedule d (Form 1040) 2016 • 


Part III 


Cost-of Goods Sold (see instructions). 


Page. 2 


33 Method(s) used to 

value closing inventory: a □ Cost b □ Lower of cost or market c □ Other (attach explanation). 

34 Wasithereany .changain>tfetermining quantiti.esi cost^.a" valuations between openfng -and crosinginventory?. 

lf : “Ves,”*attach explanation . .. . . ... . ... • . ■ , • • • ■ 


35 Inventory atjoeginning-of-year. .Indifferent‘frohn last yearls-eiosing inventory,.attach i £xplanation . 

36 . Purchases less cost’Of items withdrawn for personal use. 

37 Cost of labor. Do hot include any amounts paid to yourself. 

38 'fvlaterialsand:suppiies.-.. 

39 Other costs...... • . . 

40 Add lines 35 through 39... ■ 

41 Inventory at end of year.. 

42 ; Cost of goods soldi. Subtract line 41 from line 40. Enter the result here and on Iine4 .... 


Part IV 


... □ Yes □ No 

35 


36 


37 


38 


39 


40 


41 


42 


Information on Your Vehicle. Complete this part only if you are claiming car or truck expenses on line 9 
anti are not required to file Form 4562 for this business. Seethe instructions for line 13 to find dirt if you must 
file Form 4562. __ 


43 When did you place your vehicle in service for business purposes? (month, day, year) _►_ 

44 Of'the total number of miles you drove.yourvehicleduring'20T6; enterthe number of milesyou used your vehicle for: 


a Business b Commuting' (see instructions) _ c Other 

45- Was your vehicle .available for personal use during off-duty hours? ... [ZjYes □ 

46 Do you (or your spouse) have another vehicle available for personal use?..Q Yes D 

47a D&'KC>uhaMaHviderK!€ilb.suppoit:yi9urdeduetiQn?? ... - - ...Q Ye® 1 E] No 


b. .If“Yes,"is,the, evidence written? ... ... ....... . .. . ... .. .. □ Yes Q'Nb 


i Other Expenses. List below business expenses not included on lines 8-26 or line-30. 

Startup Costs 

2,000. 

















48. Total other expenses. Enter here and on line 27a.. . " Aa 

2,000. 


REV 01/25/17 Ifl!ui1.cg.cij).sp 


Schedule C (Form 1040)2016 
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_ 8959 

Department of the Treasury 
Internal Revenue Service 

1 Additional Medicare Tax 

' 1 

OMB No. 1545-0074 

► If-any line does not apply to you; leave it blank. See separate Instructions. 

► Attach to Form 1040,1040NR, 1040-PR, or 1040-SS: 

► Information about Form 8959 and its instructions is at www.trs.gov/form8959. 

I @16 

Attachment 

Sequence No. 71 

Namefs) shown on return 


Your social security number 

Bernard-. & - Tarte. ’O- Sanders:- , 

■■■ 


Additional Medicare Tax on Medicare Wages 


*2 

3 

4 

5 


Medicare wages and tips from Form W-2, box 5. If you have 
more than one Form W-2, enter the total of the amounts 

from box 5 •.~ ... . 

•IJhrepOrted tipsfrom-Form 4137,'line 6 .. 

Wages from Form 8919, line 6. 

Add lines 1 through 3. 

Enter thefoflowlng amourft'for yourfTling -Status: 

Married filing jointly... - . ;$Z5D,DDD 

Married filing separately ........ $125,000 

Single, Heat! of household, or Qualifying widowfer) $200,000’ 
Subtract line 's from line 4. If zero or less; enter-0- . .. . 


1 

161,033. 

2 - 


3 


4 

161,033. 

5 

250,000. 


Additional Medicare Tax on Medicare wages. Multiply line 6 by 0.9% (0.009). Enter here and" 
go to Part II ._. ._. . . ..:.. 






mfM 

Kyri); 


6 


Part II 


Additional Medicare Tax on Self-Employment Income 


8 

738,371. 

9 

250,000. 

10 

161,033. 

1.1.. 

_ . 88., 9,6.7....... 


8 


10 

11 

12 

13 


Self-employment income. from Schedule SE (Form 1040)* 
Section ,A r line4,or Section,B, line SJf you had a. loss; enter 
-0- (Form 1040-PR"and Form 1040-SS filers, see instructions.) 

Enter the following amount for your filing status: 

'Married filing jointly.$250,000 

Married filing separately .,.. $'125,000., 

Single, Head of household, or Qualifying widow(er) $200,000 

Enter the amount from line 4. 

^Subtract line 10 from line.9, If.zer.p.or less, enter-0- . . . 
Subtract line 11 from line s. If zero or less, enter -0- 


EESt. 

mm 

Mm 


Additional Medicare Tax on self-employment income. Multiply line 12 by 0.9% (0.009). Enter 
here and go to Part ill’.. 


m 

i#|b,ii 

•&M: 

•- -i 

ISiSSE 


12 


13 


649 , 404 . 


.5,845. 


Part III 


14 


Additional Medicare Tax on Railroad RetirgmentTax Act (RRTA) Compensation 


14 


15 



15 


16 

17 


Railroad retirement (RRTA) compensation and tips from 

Form(s) W-2, box 14 (see instructions). 

Enter the following amount for your filing status: 

Married filing jointly;.$250,000 

Married filing separately ... ...... $125,000 

Single, Head of household, or Qualifying widow,(er) $200,000 
Subtract line 15 from line 14. If zero or less, enter -0- . . 


Additional Medicare Tax on railroad retirement (RRTA) compensation. Multiply line 16 by 
0.9% (0.009). Enter here and go to Part IV . . . ■. 


■ ; : 


16 


17 


Part IV 


18 


Total Additional Medicare Tax 


Add lines 7, 13, and 17. Also include this amount on Form 1040, line 62, (Form 1040NR, 
1040-PR, and 104Q-SS filers, see instructions),ard go to Bart-V.. 


18 


. 5 ., 84 , 5 , 


.P.art V 


19 


Withholding Reconciliation 


20 

21 

22 

23 

24 


19 

< 

2,335. 

20 

161,033. 

21 

2,335. 


Medicare tax withheld from Form W-2, box 6. If you have 
more than one Form W-2, enter the total of the amounts 
from box 6.. 

Enter the amount from line 1. 

Multiply line 20 by 1.45% (0.0145). This is your regular 
Medicare tax withholding on Medicare wages .... 

Subtract line'21 from ling;.19; If zero, or lessyenter-G-., This,-, teyourAdditional. Medicare Tax; 
withholding.on Medicare wages, .' 

Additional Medicare Tax withholding on railroad retirement (RRTA) compensation from Form 
W-2, box 14 (see instructions). 

Total Additional Medicare Tax withholding. Add lin.es-22.and .23. Also include this 
amount with federal income tax withholding on Form 1040, line 64 (Form 1040NR, 1040-PR, 
and 1040-SS filers, see instructions) ..’. 






22 


23 


24 


0. 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA 


REV 01/25/17 Inroit.cg.dp.sp 
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8960 


Net Investment Income Tax*— I omb no. 1545-2227- 

Individuals, Estates, and Trusts 

► Attach to your -tax return. 

► Information about Form 8960 and its separate instructions is at mvw.irs.gov/form89G0. 


Your social security number or EIN 


Department of the Treasury 
Interna! Revenue Service (99) 


Name(s) shown on your tax return 

Bernard' s- Jane O Sanders - _;_ 


Investment Income □ Section 6013(g).eiect:on (see instructions}. 

□ Section 60T3(h) election (see instructions) 

□ Regulations section 1.1411-10(g) election (see instructions 


1 Taxable interest (see instructions) . ....... . ..... ... . ... . . ... 

2 Ordinary di\riaenGis(seeTnstraction^).- ■ . 

3 Annuities (see instructions).. 

4a Rental real estate, royalties, partnerships, S corporations, trusts, 

etc.(seeinstructtons).. ’ 4a 

b Adjustment for net Income or loss derived in the ordinary course of 

a non-section 1411 trade or business (see instructions). . . . 4b _ 

c Combine lines 4a and 4b ..... 

5a Net gain or loss froni disposition of property (see instructions) . 5a __ 

b Net gain or loss from disposition of property that is not subject to 

net investment income tax (see instructions). _5b _ 

c Adjustment from disposition of partnership interest or S corporation 

stock (see instructions) .. 5c. f _ 

d Combine lines-5a through 5c . . .. 

6 Adjustments to investment income for certain CFCs and PFICs (see instructions) . . . 

7 Other modifications to investment income (see instructions) .. 

8 Total investment income. Combine lines 1,2, 3,-4c, 5d, 6, and 7 ,,. ... ..... ... 


inveMment £xpenses v Allocable to Investment Income and Modifications 


Part it 


9a Investment interest expenses (see instructions). _9a __ 

b State, local, and foreign income tax (see instructions) .... 9b _ i _ 1 ^_ 

c Miscellaneous investment expenses (see instructions). 9c _ 

d Add lines 9a, 9b, and 9c . . ... . . 

10 Additional modifications (see instructions)... 

11 • Total deductions and modifications. Add lines 9d and 10. 


Tax Computation 


12 Net investment income. Subtract Part'll, line 11 from Part I, line 8. Individuals complete lines 13- 

17. Estates and trusts complete lines 18a-21. If zero or less, enter -0-. 

Individuals: 

13 Modified adjusted gross income (see instructions). 13 _ 1,062,626. 

14 Threshold based on filing status (see instructions). _14_ 250,00 0-. 

15 Subtract line 14 from line 13. If zero or less, enter-0- .... 15 _ 812,626. 

16 Enter the smaller of line 12 or line 15.'. 

17 Net investment income tax for individuals. Multiply line 16 by 3.8% (.038)- .Enter here and 

include on your tax return (see instructions) .. 

Estates and Trusts: 

18a Net investment income (line 12 above). 18a _ 

b Deductions for distributions of net investment income and 

.deductions under section.642(c) (see instructions). 18b _ 

c • Undistributed net investment income.-Subtract line 18b from 18a (see 

instructions). If zero or less, enter -0- .. 18c __ 

19a. Adjusted gross income (see instructions) ........ 19a _ 

b Highest tax bracket for estates and trusts for the year (see 

instructions). 19b _ 

c Subtract line 19b from line 19a. If zero or less, enter -0- . . . 19c 

20 Enter the smaller of line 18c or line 19c.... . . 

2,1 Net investment income tax for estates, and trusts. Multiply line 20 by 3.8% (.038). Enter here 
and include on your tax return (see instructions) . . . ... 


For Paperwork Reduction Act Notice, see your tax return instructions. BAA revo!/2s/( 7 iniuiicg.cfp.sp . 
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Attachment 
Sequence No. 72 


18b 


18c 


19a 

-- . ..i 

19b 

$ 

a 

19c 




Form 8960 (2016) 










































Department of the Treasury 
Internal Revenue Service (99) 


Passive Activity Loss Liiriitations 

►Seeseparate instructions. 

►Attach tO'Form 1040 or Form-1044. 


' ► Information about Form 8582 and its instructions is available at www.frs.gov/form8582. 


Identifying number 


OMB.No. 1.545-1008 


1016 

Attachment 
Sequence No. 88 


HI 


Name(s) shown on return 

Bernard, s- ^ane 0- Sanders- . __ ___ 


2016 Pass! vie Activity Loss 
Caution: Complete Worksheets V, 2; and 3 before completing Part I. 

Rental Real Estate Activities With Active Participation (For the definition of active participation, see 
Special Allowance for Rental Real Estate Activities in the instructions.) Bite 

la Activities with net income (enter the amount from Worksheet i, • f£|® 

column (a)). JS_.__Ip 

b Activities with net loss (enter the amount from Worksheet 1, column Jpl 

Pf) * * * " * "• * 7 * '* "• * * * .. * '* —---^ 

c Prior years unallowed losses (enter the amount from Worksheet 1, 

column (c))... Ljfii _ 

d Combine lines la, 1b, and 1c... Id 


Commercial Revitalization Deductions From Rental Real Estate Activities 

2a Commercial revitalization deductions from' Worksheet 2, column (a). 2a (_) 

b Prior year unallowed commercial revitalization deductions from 

Worksheet 2, column (b). 2b (_ 

c Add fines 2a and' 2b . . ... 


All Other Passive Activities 

3a Activities with net income (enter the. amount from Worksheet 3, 

column (a)) . _3a_ 2,521. 

b Activities with net loss (enter the amount from Worksheet 3, column 

<b)). 3b (_ 0 ■ ) 

c Prior years unallowed losses (enter the amount from Worksheet 3, 

column (c)). 3c [( _ 

d Combine lines 3a, '3b, and 3c.... . . . . ,............. ... ,....£ 


4 Combine lines 1 d, 2c, and 3d. If this line is zero or more, stop here and include this form with 
your return; alt losses are allowed, including any prior year unallowed losses entered on line 1c, 

2b, or 3c. Report the losses on the forms and schedules normally used. 4 __ 2,521. 

if line 4 is a loss and: • Line Id is a loss, goto Pssrt II. 

• Line 2c is a fbss (and line td'is zero or more), skip Part IF and go to Part III. 

• Line 3d is a loss (and lines 1 d and 2c are zero or more), skip Parts II and III and go to line 15. 

Caution: If your filing status is married filing separately and you lived with your spouse at any time during the year, do not complete 
Part II or Part III. Instead, go to tine 15. ____ 

Special Allowance for Rental Real Estate Activities With Active Participation 
_Note: Enter all numbers in Part II as positive amounts. See instructions for an example. 


'5 Enter the smaller of the loss on line Id or the loss on line 4. 5 

6 Enter $150,000. If married filing separately, see instructions . . __6_||gg 

7 Enter modified adjusted gross income, but not less than zero (see instructions) _7_; 

Note: If line 7 is greater than or equal to line 6, skip lines 8 and 9, Ipg |tf|| 

enter -0- on line 10. Otherwise, go to line 8. MM !§§pj itlSl!j&llj 


i VTS?.. 

[M. 


if 98 ipipj 


8 Subtract line 7 from line 6.. I 8 I 

9 Multiply line 8 by 50% (0.5). Do not enter more than $25,000. if married filing separately, see instructions 9 

10 Enter the smaller of line 5 or tine 9.. 10 ~ ~ ~ 0 ~. 

If line 2c is a loss, go to Part III. Otherwise, go to line 15. ’. 


Special Allowance for Commercial Revitalization Deductions From Rental Real Estate Activities 
_Note: Enter all numbers in Part fit as positive amounts. See the example for Part II in the instructions. 


11 Enter $25,000 reduced by the amount, if any, on line 10, If married filing separately, see instructions 

12 Enter the loss from line 4... 

13 Reduce line 12 by the amount on line 10.. ... 13 

14 Enter the smallest of line 2c (treated as a positive amount), line 11 , or line 13 . . . . . . 14 


Total Losses Allowed 


15 Add the income, if any, on lines 1 a and 3a and enter the total.. 

16 Total losses allowed from all passive activities for 2016. Add lines 10, 14, and 15 See 

_instructions to find out how to report the losses on your tax return. 


For Paperwork Reduction Act Notice, see instructions. BAA BEVownmiuaxipjp Form 8582 ( 2016 ) 


Part IV I 
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Frirrii 8582 (2016). 


Caution: The worksheets must be filed with your, tax return. Keep a copy for your records. 


Name of activity 


Current year 

Prior years 

Overall gain or loss 

(a) Net income 
(line la) 

(ty Net loss 
(fine 1b) 

(e) Unallowed 
loss (line 1c) 

(d) Gain 

(e) Loss 



Worksheet 2— For Form 8582, Lines 2a and 2b (See instructions.) 


(a) Current year (b) Prior year 

deductions (line 2a) unallowed deductions (line 2b) 


Name of activity 


(c) Overall loss 



Prior years 


(c) Unallowed 
loss (line 3c) 


Overall gain or loss 


(e) Loss 


Total. Enter on Form 8582, lines 3a, 3b, 

and 3 c.► 2,521. 0. 


Worksheet 4—Use this worksheet if an amount is shown on Form 8582, line 10 or 14 (See instructions.) 


Form or schedule M 

and line number ... (c) Special WSunttact 

to be reported on (a) Loss (b) Ratio allowance colur ^ n (c> , fr °' 

(see instructions) column (a) 


Name of activity 


(b,Rati ° allowance ^ 



Total . . , , . . . .... . . . , . , , ► _ 

Worksheet 5—Allocation of Unallowed Losses (See instructions.) 

Form or schedule 

Name of activity and line number 

to be reported on 
(see instructions) 


(a) Loss 


(b) Ratio 


(c) Unallowed loss 



















































Form 


5695 


Department of the Treasury 
Internal Revenue Service 


Residential Energy Credits 


► Information about Form 5695 and its separate instructions is at wwWiirs.gov/form5S95. 
► Attach to Form 1040 or Form 1040NR. 


OMB No. 1545-0074 


16 


Attachment 
Sequence No. 158 


Name(s) shown on return 
Bernard & Jane © Sanders 


Your social security number 


_ Residential Energy Efficient Property Credit (See instructions before completing this part.) 

Note: Skip lines 1 through 11 if you only have a credit carryforward from 2015. _ 


1 Qualified solar electric property costs . , 

2 Qualified solar water heating property costs 



19 , 900 . 


3 QuaTified'smaTl Wind energy property costs 


3 


4 Qualified geothermal heat pump property costs 

5 Add lines 1 through 4.. 


6 Multiply line 5 by 30% (0.30).. 

7a Qualified fuel cell property. Was qualified fuel cell property installed on or in connection with your 

main-homeSeated'in the. United'-States? (See-instructions)' . ..► 

Caution: If you checked the “No” box, you cannot take a credit’for qualified fuel cell property. 
Skip lines 7b through 11; 

b Print the complete address of the main home where you installed the fuel cell property. 


Number and Street 


'Unit -No. 


City, State, and ZIP code 

8 Qualified fuel cell property costs. 

9 Multiply line 8 by 30% (0.30). 

10 Kilowatt capacity of property on line 8 above>- 


x $1,000 


7a 


9 


10 



Pff 

IS 

Mm 

WM 

m® 

kkk 

■■ 

■A:./'-/:" 


19 , 900 . 


5 , 970 . 


EJ Yes gf No 


11 Enter the smaller of line 9 or line 10.. ... . . 

12 Credit carryforward from 2015. Enter the amount, if any, from your 2015 Form 5695, line 16 . . 

13 Add lines 6,11, and 12... 

14 Limitation based on tax liability. Enter the amount from the Residential Energy Efficient Property 

Credit limit 'Worksheet'(see instructions).. 

15 Residential energy efficient property credit. Enter the smaller of line 13 or line 14. Also include 

this amount on Form 1040, line 53; or Form 1040NR, line 50. 

16 Credit carryforward to 2017. If line 1.5 is less than line 13, subtract 


_ line 15 from line 13.. 16 

For Paperwork Reduction Act Notice, see your tax return instructions. BAA HCT0irai7inuug.dp.sp 
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5 , 970 . 

14 

351 , 075 . 

15 

5 , 970 . 
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Part II 


Nonbusiness Energy Property Credit 


Were the qualified energy efficiency improvements or residential energy property costs for your 

main home located in the United States? (see instructions)..► 

Caution: If you checked the “No" box, you cannot claim the, nonbusiness energy property credit. 
Do not complete Part II. 

Print the complete address of the main home where you made the qualifying improvements. 
Caution: You can only have one main home at a-time. 


City, State, and ZIP code 

Were any of these improvements related to the construction of this main home? ... . . . ► 

Caution: If you checked the “Yes” box, you can only claim the nonbusiness energy property 
credit for qualifying improvements that were not related to the construction of the home. Do not 
include expenses related to the construction-of your main home, even if the improvements were 
made after you moved into the home. 

Lifetime limitation; Enter the amount from the Lifetime Limitation Worksheet (see instructions) . . 
Qualified energy efficiency improvements (original use must begin with you and the component must 
reasonably be expected to last for at least 5 years; do not include tabor costs) (see instructions). 
Insutetion rrrateriaf or system specifically and primarily desrgned to reduce heat toss or gain of 
youf homethat meets the prescriptive criteria established by the 2009 IECC .. 

Exterior doors that meet or exceed the version 6.0 Energy Star program requirements .... 
Metal or asphalt roof that meets or exceeds-the Energy Star program requirements and has 
appropriate pigmented coatings or cooling granules which are specifically and primarily designed 

to reduGe.the heat gain of your home.. 

Exterior windows and skylights that meet or exceed the version 6.0 

Energy Star program requirements. i 9 d 

Maximum amount of cost on which the credit can be figured . . . . 19e ‘$ 2,000 

if you claimed window expenses on your Form 5695 prior to 2016, 
enter the amount from the Window Expense Worksheet (see . 

instructions); otherwise enter-0- .. 19 f 0 . 

Subtract line T9f from line 19e. If zero or less, enter -0-. |19g| 2,000. 

Enter the smaller of line 19d or line 19g.. .'. 

Add lines 19a, 19b, 19c, and 19h. 

Multiply line 20 by 10% (0.10). 

Residential energy property costs (must Be piacedih service by you;.include labor costs for onsite 
preparation, assembly, and original installation) (see instructions). 

Energy-efficient building property. Do not enter more than $300 .. 

Qualified natural gas, propane, or oil furnace or hot water boiler. Do not enter more than $150 . . 
Advanced main air circulating fan used in a natural gas, propane, or oil furnace. Do not enter more 
than $59. 

Add lines 22a through 22c . .. 

Add lines 21 and 23.. 

Maximum-credit amount (If you jointly occupied the home, see instructions). 

Enter the amount, if any, from line 18.:. 

Subtract line 26 from line 25. If zero or less, stop; you cannot take the nonbusiness energy 
property credit ... 

Enter the smaller of line 2.4 or line 27 .. . .. ;. . . ... ... . .. 

Limitation based on tax liability. Enter the amount from the Nonbusiness Energy Property Credit 
Limit Worksheet (see instructions)..".. 

Nonbusiness energy property, credit Enter the smaller of line 28 or line 29. Also include this 
amount on Form 1040, line53; or Form 1040NR, line;50 ' ... ... . ..... ... . ... 


□ No 







351 , 225 . 


150 . 































